/2000 UNIFORM BUSINESS REPORT (UBR)

TDOCUMENT # P95000030948

1, Entity Name § -

“

ANNA HOME CARE, INC.

Principal Placé of Business
1790 49TH STREET

Z B #21
HIALE AL FL-33012"
e e

e A ER o - ’i‘:v_,_._usk_

Mailing Address
1790 W 49TH STREET

HIALEAH FL 33012-2916

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

- s

Suite, Apt. #, etc.

FILED
May 13, 2000 8:00 am
Secretary of State

05-13-2000 90007 007 ***158.75

(oL

AR A

DO NOT WRITE IN THIS SPACE

M-

" Gity & State

City & State

4, FEI Number Applied For

L 650579951 S
1 R ‘C'o_nfnlryr Zip Country 5. Ceriificate of Status Desired - ] $8'75 ﬁ_\dqunal
RIS EETY s Fes Regquired
" 8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Co . Name
LOPEZ, ANB M Street Address (P.C. Box Number is Not Acceptable)
1790 W 49TH STREET #211
HIALEAH FL 33012
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida.

SIGNATURE

—- - = SignEwre, typed oF primed name of registered agent ant ile i applicable.

{MOTE Registerad Agent signaturs required when renatating) DATE

9. This corparation is eligible to satisfy its intangible
Tax filing requirement and elects 1o do 0.

FILE NOWi!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be

Added 1o Fees

(See criteria on back) al Make Check Payable to Department of State
ii. OFFICERS AND DIRECTORS Iz ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
HiLk PT O Delete TITLE [Jchange [ Addition g
LOPEZ, ANAM HAME 2
1790 W. 49TH ST., SUITE 201 STREE ADORESS 3
HIALEAH FL ’ CITY-ST-2P V< . w
VS BN Delete me 1 iaoa Vidla reaf ) [l change (W Additon | &
ARMAS, ALEIDA M NAME - ¥y
1780 W, 49TH ST, SUITE 201 o ss |/ 790 08 47 - #
o2 | BAEAH FL asie | thpalend € 350>
I T R Delete ME ' [ change [ Additien
RODRIGUEZ, CLOTILDE NAME
i | {790 W. 49TH ST., SUITE 201 STREET ADDRESS
T-I HIALEAH FL CITy-ST-2IP
T B pelete TiTLE B T Ocnange ) Addition
- AGUERA, MAYDA NAME
oo st | 1790 W, 49TH ST, SUITE 201 STREET ADORESS -
s1-2° | HIALEAH FL CITY-ST-2IP L )
- S (J Delete THEE [ chiange [ Acdition
LOPEZ, JEANNEL MANE
~orecee | 47090 W 49TH STREET #2014 STREET ADDRESS
w2 | HIALEAH FL 33012 oY -§T-2P
T [J nelete e [ Change [ Addition
-7 +| ARAGON,!JOSE NAME
I el 1790 w 4gTH ST #211 GTREET ADDRESS
st2f | HIALEAH FL 33042 - =« .- . CiTY-5T-2P

.....

- I hereby certify that the information supplied with'this filing does nat qualty far the exempti _ A
indicated on.this report or supplemental repert is true and accurate and that my signalture shail have the same legal eflect as if made under ¢ath; that t am an officer ar director

of the corporation or the receiver or trustee empowered to execute this remort as required by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Block 12 if

an address, with gl other like empoyered
{
#GRNATURE: _ (A6 .

changed, or on an attachment yf

on stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

SIGNA‘!‘URE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

roxtid? OFbsfoo_2er772-090%

Data Daylime Phone # J




